FILED
2007 LIM INNUAL REPORT T NY Feb 15, 2007 8:00 am

1. Entity Nama 02-15-2007 90275 025 ****50.00
ORGANIZE RIGHT NOW, LLC ’
Principal Place of Business Mailing Address
8829 MEADOWBROOK DRIVE 8829 MEADOWBROOK DRVE uvave v
PENSACOLA, FL 32514 PENSACOLA, FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lite, Apt. #, etc uite, Ap € 02122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appiied For
QD-— - q OQ"I 8 ‘* Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SCHNEIDER, LEA
8829 MEADOWBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL ] Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regigledad agent and tite f applicable, {NOTE: Regisieted Agent sgnalura requred when isnstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tms MGR O Delete TITLE [J Ghange  [J Addition
NAME SCHNEIDER, LEA HAME
STREET ADDRESS | 8829 MEADOWBROOK DRIVE STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32514 CITY-ST-2IP
TMLE . ’ £ Delete e ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 7 Delete TMLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TIMLE 1 Detete TLE O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . . i CITY-S1-ZP
TITLE 7 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P CITY-ST- 2P
1. I hereby certify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes. (g )
BIGNATUR! OoR OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




